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ABSTRACT 
 
 College students have consistently been found to be involved in higher rates of risk 
behaviors that compromise their quality of life and wellness when compared to the general 
population.  In light of this finding, institutions of higher learning are constantly confronted with 
various challenges in addressing prevention and overall student wellness.   
 The purpose of this study is to examine the effects of a one-semester Behavioral Health 
course on students’ perception of health and wellness in college.  The research explored if there 
is a difference in college students’ perception of wellness after taking Community Health Course 
304, The Foundations of Health Behaviors among race and gender.  The study population was 
undergraduate college students at the University of Illinois Urbana-Champaign, between the ages 
of 18-24, enrolled in this fall semester course. 
 The pre- and post-survey data were analyzed using the Student’s t-test to determine if any 
significance changes had occurred in students (n=74) enrolled in the course.  The t-test revealed 
significant results in each of the six constructs of Hettler’s, six dimension of wellness. This 
research concluded that factors of race and gender have a significant impact on the students’ 
perception of the dimensions of wellness.  
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CHAPTER 1 
 
INTRODUCTION 
 
1.1 COLLEGE STUDENT HEALTH 
 
According to Healthy Campus 2010, one of the priorities for college campuses is a 
focused emphasis on promoting healthy behaviors.  The college-aged years usually present a 
time in an individual’s life where health priorities are established, and poor habits worsen during 
this time (Grace, 1997).  Sax (1997) found that wellness among college students is particularly 
important because college years represent a developmental transition from adolescence to 
adulthood during which students develop behaviors that either enhance or hamper their total 
wellness throughout their lives.  College students have consistently been found to be involved in 
higher rates of risk behaviors that compromise their quality of life and wellness when compared 
to the general population (Hey, Calderon, Carroll, 2006).   
According to the National Center for Education Statistics (NCES), approximately 10 
million 18-24 year olds are among the 17 million students enrolled at degree granting institutions 
in the United States (NCES, 2006).  The NCES also predicts that there will be approximately 20 
million total college students by the year 2015.  Given that number of students, it appears that 
our nation’s colleges and universities can provide an important setting for promoting better 
health and wellness for young adults (Calfas et al., 1999).   
In light of these finding, college health professionals are constantly confronted with 
challenges that relate to the prevention of risk-behaviors.  Assessing these health behaviors by 
using effective wellness assessment tools can be a very important step in delivering health 
promotion, education, and other health services to the college population students across the 
United States (Hey, Calderon, Carroll, 2006).  By focusing on promoting healthy behaviors, and 
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initiating them in college, this will encourage students to sustain these behaviors over their 
lifetime.  
1.2 RESEARCH QUESTIONS 
Does a one-semester wellness course improve college students’ perception of wellness?  
Community Health 304, The Foundations of Health Behavior course at the University of Illinois 
Urbana-Champaign examines the application of the social and behavioral sciences to health and 
health behaviors.  This course also explores the various components of the six dimensions of 
wellness outlined by Dr. William Hettler. By comparing students’ perceptions before and after 
completion of the course, changes in the perception of wellness can be further analyzed.  The 
first research question is:  Is there a difference in college students’ perception of wellness after 
the completion of Community Health Course 304, The Foundation of Health Behaviors? The 
hypothesis is:  There is a difference in student perception of wellness after the completion of this 
course.  The second research question:  Are there gender differences in college students’ 
perception of wellness after the completion of Community Health 304, The Foundation of Health 
Behaviors? The hypothesis is:  There are gender differences among males and female perception 
of wellness after the completion of this course. The third research question is: Are there race 
differences in college students’ perception of wellness after the completion of Community 
Health 304, The Foundation of Health Behaviors? The hypothesis is:  There are race differences 
in student perception of wellness after the completion of this course.    
 Three general themes have been identified throughout the research of this topic. (1)  
College years are the time when many individuals begin to form lifestyle behavior patterns that 
strongly influence adult behaviors; (2) Targeting the student population at colleges and 
universities can provide an important setting for promoting better health and wellness for young 
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adults; and (3) Education is one of the strategies used to empower college students to improve 
health behaviors and decision-making skills.  
1.3 SIGNIFICANCE 
College years are the time when many individuals begin to form lifestyle behavior 
patterns that strongly influence adult behaviors (Becker et al. 2008).  Reports also indicate 
college to be a time when students explore and experiment with risky health behaviors more than 
any other population (CDC, 1997). Although findings suggest that college students are moving 
in the wrong direction with regard to health, many of the issues prevalent in this population can 
be prevented with healthier lifestyle choices.  Education is one of the strategies used to empower 
college students to improve their health behaviors and decision-making skills.  With the large 
population of students, college education is a great opportunity to education a large segment of 
young adults about the wellness and developing a healthy lifestyle, while in the educational 
setting.  Requiring college students to take a general education course about wellness ensures 
exposure to helpful information about health and related knowledge, behaviors, and skills 
(Becker et al. 2008).  Researchers who have studied health promotion on campuses have 
recommended that health education “be incorporated into the curriculum if the initiative is to 
have a significant impact” (Tsouros, Dowding, Thompson, and Dooris, 1998 pg. 48).   
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CHAPTER 2 
LITERATURE REVIEW 
2.1 WELLNESS 
Historically, those who were free of any symptoms of disease were considered “healthy.” 
Wellness had not yet been defined.  The World Health Organization (WHO) formulated a 
definition of health in 1970 that has had a great effect on the medical community.  Health was 
defined as “a state of complete physical, mental, and social well being, not merely the absence of 
disease or infirmity” (Donatelle, 2009, p.32).  This definition supports the idea that if an 
individual is to be considered healthy, there are discrete spheres of human functioning in which 
the individuals must strive to achieve health or wellness.  According to Myers et al (2000), there 
has been a paradigm shift in how to view health over the last several decades; one that provides a 
transformation in the conceptualization of defining a healthy person. This concept can be seen as 
health professionals are moving from the medical model to a wellness approach to health.     
There are some major differences between the medical model and the wellness approach 
to health.  “The medical model narrowly focuses on symptom reduction, rapid stabilization, and 
interventions focused on deficiencies and incapacity (Swarbrick, 2006 p.312).”  In this deficit-
based approach, individuals are seen in terms of their illness; often other outside contributing 
factors are not taken into account.  This can include an individual’s interest, skills, abilities, and 
potential to achieve goals. “The wellness approach, on the other hand, identifies goals, 
preferences, interests, and strengths of the individual (Swarbrick, 2006 p. 312).”  Wellness often 
focuses on health in a holistic manner, whereas the medical model focuses on illness or disease 
management in a fragmented system.  This approach provides opportunities for persons to 
assume the components of social roles necessary to achieve a quality of life.  Although there are 
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numerous wellness models, commonly, there are six or seven dimensions within a model; all 
dimensions holding equal weight (Adams et al. 2000).    
2.2 SIX DIMENSIONS OF WELLNESS 
In 1976, William Hettler introduced the Six Dimensions of Wellness, a multidimensional 
hexagonal model of health and wellness including physical, mental, social, occupational 
(environmental), intellectual and spiritual dimensions (Hettler, 2004).  Hettler’s model broadens 
WHO’s definition of health and firmly grounds recent research acknowledging health as a more 
comprehensive and holistic concept (Thoresen, 1999).   
Emotional Wellness:  The dimension includes the ability to feel and express, or display 
emotions comfortably and effectively.    
Environmental Wellness:  The dimension refers to an appreciation of one’s external 
environment and recognizes each person’s individual role in preserving and improving 
environmental conditions. 
Intellectual Wellness:  This dimension refers to abilities to learn and grow from 
experiences and intellectual capabilities, including decision making. 
Physical Wellness:  This dimension strives for positive lifestyle behaviors by 
incorporating physical activity, diet, and nutrition.  
Social Wellness:  This dimension refers to the ability to have satisfying interpersonal 
relationships while respecting and appreciating individual differences. 
Spiritual Wellness:  This dimension refers to the ability to seek meaning and purpose in 
human existence.  This is achieved through the development of a personal belief system 
and living a life that is consistent with those values and beliefs.   
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2.3 EMOTIONAL WELLNESS 
 According to the Six Dimensions of Wellness, emotional wellness is defined as the 
ability to understand one’s own feelings, accept their limitations, achieve emotional stability, and 
become more comfortable with how one’s feels.  It is also ability to make a positive choice in 
how you respond to life events.  Hettler further states that it evolves learning how one’s 
behaviors, thoughts, and feelings affect one another.  “Emotional wellness implies the ability to 
express emotions appropriately, adjust to change, cope with stress in a healthy way, and enjoy 
life despite its occasional ups and downs (Hettler, 2004).” Theorists and college students seem to 
agree that wellness is more than just a physical issue. For example, two separate surveys found 
that college students believed emotional and social dimensions of wellness were just as 
important as the physical dimension (Herman and Hazler, 1999). There is much evidence that 
supports the holistic wellness model while research continues to primarily emphasize the 
physiological dimensions. 
 According to Walker and Frazier (1993), stress-related disorders are responsible for some 
60%-90% of all visits to healthcare professionals nationwide, and there is no reason to believe 
that college students are any less vulnerable to these emotional problems.  College life requires 
students to make many adjustments, including adjustments to increases in academic demands, 
changes in the source and amount of social support, increases in individual responsibility and 
decision-making regarding lifestyle, career direction, finances, and management of schedules 
(Walker and Frazier, 1993).  In Clinical Preventive Medicine, it states that stress contributes to 
many emotional and physical symptoms common in the college population, such as fatigue, 
hypertension, headaches, depression, anxiety, and an inability to cope. They also note that 
excessive stress reduces work effectiveness, contributes to bad habits, and results in negative 
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long-term consequences, including addictions, crime, absenteeism, poor academic performance, 
and school dropouts.  The role of health educators, along with other health professionals on 
campus, can assist college students in successfully meeting the challenges and opportunities of 
the college years (Matzen and Lang, 1993).    
 There is currently a body of research that suggests that one’s emotional health has an 
influence on academic performance and retention.  For, example, students who are depressed 
have been found to have lower GPAs when compared to students who are not (Fazio & Palm, 
1998), whereas students who are anxious are more likely to dropout than their less-anxious peers 
(Tobey, 1997). There are also recent investigations that have found that GPA is predicted by 
stress, daily hassles, and adjustment to college (Van Heyningen, 1997). Pritchard and Wilson 
(2003) suggest, because of the impact of stress on academic success, it is important to examine 
how college students’ experiences affects their psychological well-being and adjustment.     
 Walker and Frazier (1993) looked at the effect of a stress management educational 
program on the knowledge, attitude, behavior, and stress level of college students.  A two-week 
stress management program was designed and presented to the treatment group.  The treatment 
group consisted on 132 volunteers from three sections of a personal and community health class.  
The outline for the six-session wellness orientation stress management program consisted of 
those that gave more in-depth information on the six dimensions of wellness. In this study, 
subjects in the treatment group and the no-treatment control group completed a matched pre-test, 
post-test, and four-week delayed post-test.   “Results from this study suggest that college 
students are in need of stress management programs and that stress program structured around 
the wellness concept can produce significant changes” (Walker and Frazier, 1993).  Stress 
management education proves to be important for college students because of increased stress 
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due to academic demands and an increased number of developmental challenges inherent in 
college life.  The study suggested that the wellness model provided a educationally tailored 
framework that could be readily understood by college students, which was helpful in integrating 
and interrelating information pertaining to stress management.  The subjects in the treatment 
group significantly increased their knowledge of stress and coping, attitude of self-efficacy in 
coping, and self-reported frequency of coping behaviors.    
 The study by Walker and Frazier (1993) found that the knowledge increased for the 
treatment group that was a part of this class.  They used coping behaviors that examined various 
areas of health in relation to relevant campus problems.  The study found that students reported 
practicing more of these healthy behaviors after participating in the two-week program.   
Although they did not find a strong reduction in stress levels, the results of this study proved that 
tailored education can have positive effects on health behaviors.   
Debt and financial problems among undergraduate college students are becoming a major 
problem on campuses nationwide.  More specifically, the issue of credit card debt among college 
students has received increasing attention.  According to Berg (2010) about 84% of 
undergraduates have at least one credit card. A recent study indicated that the average 
undergraduate students doubles credit card debt and triples the number of credit cards owned by 
graduation (May, 2004).  Further, Nellie May also found of those who use credit cards, 21% 
have a balance between $3,000 and $7,000, which represents a 61% increase in a one-year 
period.   
There is a multifaceted impact of debt on college students which in-turn can directly 
affect their health.  High levels of debt are stressful and therefore could be associated with 
chronic stress, relationship issues, or other mental health concerns (Adams & Moore, 2007).  
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Berg (2010) found that stress led students to engage in many health compromising behaviors, 
including smoking, drinking, and low physical activity.  A number of personality characteristics 
have been associated with both the accumulation of credit card debt and these high-risk health 
characteristics.  “Some common factors related to short-term thinking and dismissing long-term 
consequences that have been found to be correlated with health risk behaviors and credit card 
debt includes inability to delay gratification, less self-control, higher impulsivity, and 
minimizing personal risk (Berg, 2010, p.52).” Credit card debt has negative psychological 
repercussions for students.  High levels of debt are also related to a decreased sense of ability to 
manage one’s money, as well as a decreased sense of financial well-being and higher levels of 
stress (Norvilitis et al., 2003).  Furthermore, students who have considered dropping out of 
school for financial reasons are more likely to report poorer mental health and social functioning 
(Roberts, Golding, Towell & Weinreb, 1999).  
 There are various factors that can affect the emotional wellness of college students.  
These can contribute to the capacity to manage one’s feelings and related behaviors in college.  
To achieve emotional wellness it is important that colleges and universities employ programs 
and services to meet students’ emotional needs constructively, and enable students to become 
capable to deal with obstacles in life.   
2.4 ENVIRONMENTAL WELLNESS  
According to the Six Dimensions of Wellness, environmental wellness is an awareness of 
the precarious state of the earth and the effect that one’s behaviors have on the physical 
environment around them (Hettler, 2004).  This dimension of wellness includes living in 
harmony with the earth by understanding the impact of one’s interaction with nature and 
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minimizing harm to the environment.  It encompasses being socially responsible and taking 
actions to protect the world around that individual.  
 The state of the environment has a direct effect on wellness, and wellness cannot be 
achieved if the environment is polluted or dangerous (Hoeger & Hoeger, 2002).  Alters & Schiff 
(2003) stated that “nothing affects the quality of wellness components as much as the conditions 
where people live, work and play” (p.3).  Many colleges are devising strategies to increase 
environmental wellness through recycling, going green, and the use of sustainability.  There was 
a study that attempted to understand students’ recycling behaviors at a university in the southeast 
of the country.  In this study, the researchers placed recycling containers in corridors and 
classrooms in two separate building at the university.  The researchers posted signs that further 
directed students; “recycle empty cans here”, or “recycle empty cans in the middle of the hall.”  
After two months, they had collected 14,000 cans to be recycled.  The researchers discovered 
that having the containers in the classrooms increased the percentages of recycling.   
 In a study conducted by Mazzatenta (2008), researchers targeted awareness of college 
students regarding environmental issues and global warming at a community college in New 
York City.  To educate the students, a campus-wide environment education event was held at 
which the documentary, “An Inconvenient Truth,” was viewed.  There were 21 students that 
were asked to participate in a poster contest and suggest ways that the college could save energy, 
increase environmental education, and participate in the Environmental Protection Agency 
University Challenge contest.  The researchers found that at the end of this study, students were 
able to correctly answer contemporary environmental questions.   
 There was another study conducted by Lee (2008) at Historically Black Colleges and 
Universities in Texas.  The purpose of this study was to measure students’ behaviors, particularly 
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involving recycling and conservation knowledge.     In this study Lee used the New Ecological 
Paradigm Scale, with 292 African-American college students participating. The scale contained 
self-reported questions regarding recycling behavior for paper, glass, plastic, cardboard, and 
small electronics.  They also measured students’ conservation behaviors in the areas of 
electricity, water, paper products, and methods of transportation.  The researchers found that the 
students did not recycle on a daily basis.  Also, they found that a majority of students commuted 
to school individually rather than trying to coordinate or share rides with others.  The study noted 
that conserving energy through electricity was an environmental behavior that students 
maintained.  The researcher also learned that most of the students indentified television and the 
internet as the primary vehicle for their knowledge.   
American College Health Association (ACHA) acknowledges and supports the finding of 
the Surgeon General that tobacco use in any form, active and/or passive, is a significant health 
hazard.  Cigarette smoking among college students poses significant health and social problems.  
College students who smoke cigarettes are more likely to engage in other risky behaviors such as 
drug use, binge drinking, and unprotected sex. Johnson et al (2002) reported that college student 
smokers tend to underestimate the harm associated with smoking.  This study suggested that 
college student smokers acknowledge the health risks associated with smoking, although they 
tend to underestimate the degree of harm they can personally incur from smoking.   
 The ACHA further recognizes that environmental tobacco smoke has been classified as a 
Class-A carcinogen and that there is no safe level of exposure to environmental tobacco smoke 
(ETS), a recognized toxic air contaminant. In light of these health risks, ACHA has adopted a 
“no tobacco use” policy and encourages colleges and universities to be diligent in their efforts to 
achieve a 100% indoor and outdoor campus-wide tobacco-free environment. 
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 Indoor smoking bans have gained increased momentum as a method of reducing smoking 
and reducing exposure of nonsmokers to environmental tobacco smoke. As of 2004, more than 
seven states and hundreds of municipalities in the United States passed laws prohibiting smoking 
inside most public places, including restaurants and bars (CDC, 2005). Likewise, smoking bans 
on college campuses have become prevalent and the American College Health Association 
recommends both indoor and outdoor smoking bans. As of 2003, more than half of 50 public 
universities surveyed banned smoking in all campus buildings and student residences (Halperin, 
2003).   
Excessive and underage drinking among college and university students is another widely 
acknowledged problem. The Surgeon General of the United States has established reducing 
heavy episodic, or binge drinking among college students as a major health goal for the nation 
(Healthy People, 2010).    The negative consequences of excessive and underage drinking by 
these college and university students can be serious to individuals and their environment. Heavy 
episodic drinking is associated with a number of adverse health, educational and social 
consequences--including physical injury, high-risk sexual behavior, alcohol overdose, alcohol-
impaired driving, psychosocial problems, anti-social behavior and academic difficulties (Perkins, 
2002). Students who binge drink are more likely to put themselves and others at risk for injury 
by operating or riding in a motor vehicle after drinking. Among students who drove at least once 
per week, 13% reported driving after consuming 5 or more drinks and 23% of students reported 
driving with a high or intoxicated driver (Weschler, 2003). Every year, 599,000 students between 
the ages of 18-24 are unintentionally injured under the influence of alcohol, while more than 
30,000 college students require medical treatment after overdosing on alcohol (Hingson, 2005).  
According to Mohler-kuo et al (2004), more than 696,000 students between the ages of 18 and 
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24 are assaulted by another student who has been drinking; 5% of female students reported that 
they were the victims of a sexual assault, and 3 in 4 of these students were under the influence of 
alcohol at the time of the rape. 
According to the US Department of Education, one’s environment can heavily affect 
their attitude and behavior around drinking. Environmental influences on alcohol use include: 
acceptance of alcohol use by society; availability (including price, number of outlets, and server 
practices); advertising and marketing both nationally and locally; and public policies regarding 
alcohol and enforcement of those policies.  They suggest five environmental strategies to target 
some of the alcohol problem in this population:  Offer and promote social, recreational, 
extracurricular, and public service alcohol-free options; create a social, academic, and residential 
environment that supports health-promoting norms; restrict marketing and promotion of 
alcoholic beverages both on and off campus; limit alcohol availability both on and off campus; 
and develop campus policies and enforce laws at the campus, local, state, and federal levels 
(www.USDE.gov). 
2.5 INTELLECTUAL WELLNESS 
According to the Hettler and the Six Dimension of Wellness, intellectual wellness 
involves lifelong learning through formal education and informal life experiences.  Hettler goes 
on further to say that it increases one’s openness to new ideas and to maintain a sense of humor, 
creativity, curiosity and a strong desire to learn.  “It involves the ability to think clearly and to 
engage your mind in lively interaction with the world around you (Hettler, 2004).”  Intellectual 
health provides several benefits.  It contributes to self-confidence and a sense of fulfillment. It 
leads to feelings of satisfaction, and also to confidence in the ability to purse and master future 
endeavors. The ability to process information can enrich the quality of life (Hettler, 2004). 
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In Magolda (1998), notes that along with developing students holistically, encouraging 
students to engage in lifelong learning have gained increased focus with the change in our 
economy from industrial to knowledge based.  One of the main academic goals of college is to 
move students developmentally from concrete thinking, which is most used in high school, to a 
high cognitive level of critical thinking.  Critical thinking has been defined as possessing the 
cognitive skills to not only acquire knowledge, but to integrate knowledge to the extent that one 
can reason, evaluate and decide on subsequent course of action (Pascarella and Terenzini, 1991). 
In a study done by Murray & Miller (2001), researchers investigated students’ 
perceptions about the importance of the six dimensions of wellness and their relationship to the 
students’ actual current wellness levels. In the study 105 undergraduate students completed two 
questionnaires. Results revealed that the students believed each dimension of wellness was 
important to their overall wellness and that they needed some guidance in each dimension. 
Interestingly enough, the students responded that they needed the least need of help with the 
social dimension.  The rating of the intellectual dimension was the area where the greatest 
amount of guidance and information was needed.  It was considered the primary reason students 
attend college. 
In Pascarella (1989) researchers attempted to understand the impact of maturity on 
cognitive development by conducting a pre- and post-test longitudinal study to assess changes in 
critical thinking over a span of one year.  There were 70 students who participated in the study 
and they found that “freshman year of college had a modest, but discernible, positive influence 
on the development of critical thinking” (p.567).  Another important finding was that there was 
not one specific variable significantly affected critical think skill development but rather a 
combination of curricular and co-curricular experiences contributed to the overall developments.  
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These results from Pascarella support Astin’s developmental theory of student involvement and 
its impact on learning. Astin (1999) defines student involvement as the amount of effort students 
put into their pursuit of an education.  He found that students who invest high degrees of energy 
in their studies fall on the high end of continuum of involvement. In contrast, students who 
actively engage in their studies fall on the lower end of the continuum.  This involvement 
includes both in and out of classroom experiences.   
Results from the Higher Education Research Institute on intellectual engagement in and 
out of the classroom indicate that more students are disengaged from academics than ever before.  
Researchers found that forty percent feel frequently bored in their classes.  It found that sixty 
percent arrive late to class.  It also noted that only a minority of students are committed to social 
activism, involved in helping others in various social matters.  The study also found that interest 
in becoming future community leaders has waned.  Although college is a time and place for 
intellectual development, this study indicates much improvement is needed (Austin, 1993).   
2.6 PHYSICAL WELLNESS 
 In the Six Dimensions of Wellness, the physical dimension means striving for positive 
lifestyle behaviors by incorporating physical activity, diet, and nutrition.  According to the model 
it encompasses making informed and responsible decision and applying one’s knowledge, skills 
and motivation towards enhancing one’s personal fitness and health (Hettler, 2004).  The 
physical dimension recognizes the need for regular physical activity.  
 Obesity and being overweight are growing problems in the United States and are 
associated with increased risk for several health conditions, including hypertension, type 2 
diabetes, heart disease, stroke, osteoarthritis, sleep apnea, and some cancers (CDC, 2006).  Data 
from the 2006 Behavioral Risk Factor Surveillance System found the nationwide prevalence of 
 
 
16 
overweight and obesity in 18-24 year olds was 42.7%. A recent report from the American 
College Health Association (2002) reported 36.7% of college students were overweight or obese 
based on self-reported height and weight values.   Young adults have exhibited some of the 
greatest increases in the prevalence of overweight and obesity over the last few decades.   
 A study conducted by Anderson, Sharprio, Lundgren (2003) revealed that the transition 
from high school to college is a critical period for some students and represents a time period in 
which changes in weight often occur.  Results revealed that college students, especially 
freshman, may be at a greater risk for weight gain than others due to drastic changes to 
environment and resources, and such changes affect health-related behaviors.  Stress and 
unhealthy eating, sleeping, and exercising habits, often exhibited by college students, may play 
roles in body weight changes as well. The “freshman 15,” refers to the number of weight gained 
during the first year of college, is a commonly cited phenomenon in the popular press.  Yet, 
according to Brown (2008), there is relatively little scientific evidence that supports this claim.  
Although many studies have found that college freshman gain weight during their first year of 
school, the weight gain is typically less than 15 pounds (Brown, 2008).    
As stated in Healthy People 2010, an overwhelming body of literature supports that 
participation in physical activity on a regular basis is one of the primary factors in maintaining 
sound health.  The prevalence of physical inactivity among college students is quite alarming.  
According to the Department of Health and Human Services, only 15% to 30% of college 
students meet the recommended amount of physical activity for health benefits.  Healthy Campus 
2010 identifies physical inactivity as one of the six priority health risk behaviors for college 
populations.  They also identified postsecondary educational institutions as settings where young 
adults, aged 18-24, should be targeted for physical activity promotion.  This is very important 
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because the behaviors that students establish in college have a long-term impact on adult 
physical activity behaviors.   “Given that virtually all college students are adults with multiple 
responsibilities, they are very likely to maintain physical activity patterns that they establish 
during their college years throughout adulthood, and such patterns may thereby influence long-
term health (Fish & Nies, 1996).”    
 Physical health is greatly influenced by participation in exercise and by the intake of 
proper nutrition.  Physical health is often indicated by the condition of body systems, and the 
freedom from diseases and disorders (Donatelle, 2003).  In addition to exercise and good 
nutrition, to achieve physical health a person needs adequate sleep, stress management, safety, 
and a healthy body composition achieved through diet and exercise (Hoeger & Hoeger, 2002). 
Physical health is also achieved through avoidance of physical hazards and through other 
prevention measures.  A physically well person should avoid environmental hazards, abstain or 
avoid abuse and addition of alcohol, tobacco, and other drugs, and practice safe sex (Edlin et al., 
2000).  Students who are attentive to their physical health will contribute to the overall wellness 
of our society.  
 In a  study of stress and physical health at college, Hudd et al (2000) found non-athletes 
reported higher levels of stress, and those with higher stress levels were significantly less likely 
to be regular exercisers.  Non-stressed students also consumed a healthier diet.  Furthermore, 
stressed students went on to report less satisfaction with their fitness, their body and self-esteem. 
Conrad (1994) in a study relating morality and physical health, found wellness seekers use the 
body as a site for moral behavior.  Exercisers reported feeling better physically and 
psychologically.  It noted that they felt a sense of accomplishment, and reported feeling better 
about themselves.  Exercise is effective, and can be used to purge unhealthy actions, like 
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consumption of junk food.  In a study of the relationship between physical activity and wellness, 
Bezner et al. (1997) found participants with the highest amount of activity perceived greater 
psychological and physical well being than the sedentary group.  These studies suggest that 
physical health is in a dynamic relationship with other dimensions of wellness.   
 One of the major areas that health professional have to address is the public perception of 
physical activity and wellness.  “The status of Physical Education and wellness and its 
corresponding perceptions may have developed due to the physical nature of this discipline or 
past stereotypes that are occasionally reinforced in today’s society (McCormick and Lockwood, 
2006).”   McCormick and Lockwood stated how the concept of wellness has changed over the 
years and how individuals may not be equipped with current knowledge, which no longer is 
simplistic, but now more in-depth.  The article discussed how wellness-related courses may 
struggle with the students perceiving it as information that they already know.  They further 
discussed the importance of the instructor’s assessment of students’ perceptions and knowledge 
of physical activity and wellness in order to determine the necessity of the course.   
 McCormick and Lockwood (2006), examined the baseline wellness perception and 
knowledge levels among students enrolled in a Lifetime Wellness Course at the University of 
Washburn in Kansas.  Perception surveys and knowledge tests were administered to 
approximately 20 sections (500 students) of this course during the spring semester.  The study 
used a repeated measures design for the comparison of differences between four combinations of 
variables.  The results showed that the perception and knowledge levels on the post-test scores 
were significantly higher than the pre-test scores in both areas.  This supported the hypothesis 
that people tend to inflate their ability and may perceive physical education on related topics 
simplistically (Wilson and Dunn, 2004).   
 
 
19 
 Though physical wellness is only one dimension of college student development, there is 
a need to continue to design programs that improve students’ knowledge, perception and 
behaviors. While health knowledge is not sufficient to modify health behavior, it is a necessary 
ingredient for behavioral change.   
2.7 SOCIAL WELLNESS 
 The Six Dimensions of Wellness define social wellness as “the ability to relate to others, 
both within and outside the family unit (Hettler, 2004).  This model suggest that it gives one the 
ease and confidence to be outgoing, friendly, and positive with others, while developing and 
building friendships, practicing empathy, caring for others and allowing others to care for them.  
It also encourages one to contribute to one’s environment and community, while emphasizing the 
interdependence between others and nature (Hettler, 2004). 
 Life transitions, such as moving away from home to college, create valuable 
opportunities for growth and change while also potentially heightening self-doubt and 
disappointment, and even encouraging self-defeating habits (Weiss, 1990). He indicated that a 
critical transition for many late adolescents is the move from one's childhood home to college. 
Giddan (1988) has argued that the first year of college is the most difficult period of adjustment a 
student faces. Social or relational challenges are often primary for new college students 
(Kaufman, Brown, Graves, Henderson, & Revolinski, 1993), even though new college students' 
individual and academic pressures have been at the focus of college transition research. For 
instance, many new college students live away from home for the first time. This move requires 
the renegotiation of family relationships as college students continue to individuate (Kenny & 
Donaldsoh, 1992). 
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Although family changes over students' college transition have been addressed most 
extensively, research has also documented the importance of establishing new friendships in the 
college adjustment process (Hays & Oxley, 1986). Peer relations are critical for support, 
confirmation of one's identity, opportunities for socialization, and other dimensions of college 
adjustment (Hirsch, 1980). For example Pierce, Sarason, and Sarason (1991) found that college 
friends' support was the most consistent predictor of self-reported loneliness. Langston and 
Cantor (1989) also found that many students, who experience the transition from high school to 
college as painful, reported disappointment in the domain of social interactions and friendships. 
While there appears to be good consensus on the "causes" of weight gain and reduced 
physical activity levels among college samples, there is far less consensus on how to prevent or 
intercede to reduce or eliminate this outcome. One "intervention" source that has been frequently 
acknowledged, but not often emphasized, is the use of social support to effect positive behavior 
change (Verheijden, Bakx, van Weel, Koelen, & van Stavem, 2005). Social support in general 
has been shown to promote adherence to dieting and exercise programs to achieve weight loss 
(Wing & Jeffrey, 1999), but in some cases this support has been created by the program or exists 
only because the participants are involved in a program. 
 College students typically have a more natural and more immediate social support group 
involving friends and peers from home and at school. Research in fact suggests with respect to 
weight loss and exercise that the views of close friends are more powerful motivators than those 
of family (Prochaska, Rodgers, & Sallis, 2002). This is likely due to the "objectivity" friends 
wield and the difference between friend and family bonds that require mutual positive exchanges 
between friends that are not demanded of family members. The power of the friendship and 
social network context is also why efforts to promote exercise and healthful eating such as 
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weight reduction groups attempt to foster friendships to establish mutual social support among 
individuals with common weight management goals (Wing & Jeffrey, 1999). 
There is a growing body of literature that views social health and support as one of the 
main predictors of a student’s success.  Some researchers have suggested that the most important 
element to success and retention in the first year is student involvement (Astin, 1984).  Further 
studies suggest that the development of interpersonal relationships with peers is critically 
important for student success.  Students with good support from friends and family (Tobey, 
1997) and favorable impressions of other students (McGrath and Braunstein, 1997) have higher 
retention rates.  This further supports the importance to examine the kinds and degree of support 
the college students receive.  
Social support can also have effects on an individual’s stress level.  The benefit of social 
support on one’s personal adjustment has been well documented, and much of this literature 
prescribes a biosocial response perspective (Caplan, 1974: Cassel, 1974).  This response 
perspective argues that social support will buffer one from the potentially negative impact of 
stress by using their social support during these times.  According to this model, individuals who 
perceive that social support is available will have less difficulty responding to stressful episodes 
than individuals who do not perceive social support is available (Solberg and Villareeal, 1997).  
Also for the individuals who perceive social support to be available, the relationship between 
stress and personal adjustment is reduced (Solberg and Villareeal, 1997).   
The wellness model as described by Hettler, is also a useful framework for stress 
management education.  “As a conceptual foundation, the wellness model shares the same goals 
as stress management-overall well-being and self responsibility.  It provides a comprehensive 
health systems framework into which new research from health psychology, exercise physiology, 
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behavioral medicine, nutrition, sociality, and other fields could easily be integrated (Cotton, 
1990).”   
Another area that social wellness is being studied, is in relation to physical activity.  In a 
study conducted by Wallace, Buckworth, Kirby, Sherman (2000) it examined the characteristics 
of exercise behaviors among college students, using the Social Cognitive Theory (SCT).  This 
theory suggests that there are four different determinants of health: personal, social, cognitive, 
and environmental.  A random sample of 937 undergraduate students (mean age 22.0 ± 5.6 years; 
84.7% ages 17–24 years) enrolled at a large Midwestern university completed a mailed 
questionnaire. Valid and reliable instruments were used to measure personal, behavioral, and 
environmental variables based on the SCT.  In this study they found that exercise self-efficacy 
was strongly associated with social support, especially that of friends and family. The limitations 
of this study were that there was limited information on differences in support among male and 
females.  In the study females more heavily relied on family support, while males had greater 
numbers of support from friends.   
Social wellness is a very influential dimension in the college student population.  With 
the transition to college, social relationships are critical for overall support and college 
adjustment.  The role of social wellness can be reflected in other dimensions of wellness model; 
especially physical and emotional.  This dimension ultimately encourages an individual 
contribution to the environment and community, while emphasizing the role of interdependence 
with others.    
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2.8 SPIRITUAL WELLNESS 
A concrete definition of spirituality has challenged many of today’s experts in terms of 
operationalization and measurement.  Although some of the conceptualization of spirituality vary 
among theorists, Hettler’s Six Dimension of Wellness provides a well-rounded definition of 
Spiritual Wellness that encompasses many of its important components.  This model defines it 
as, “the sense that life is meaningful and has purpose; the ethics, personal set of values and 
morals that guide you and give meaning and direction to one’s life. This area integrates one’s 
beliefs and values with their actions, and leads one to strive for a state of harmony with 
themselves and others” (Hettler, 2004).   
Spirituality enhances and connects the dimensions and is the fundamental life process 
though which wellness is experienced (Scandurra, 1999).  Westgate (1996) suggests that 
spirituality is an innate component of human functioning that acts to integrate the other 
components.  It can be described as the cornerstone; the unifying power that integrates all 
dimensions; and the fundamental life process through which wellness is experienced (Hoeger & 
Hoeger, 2006).  It is what inspires, the word spirit being synonymous with breath, life force, 
energy, and chi in various cultures of the world.  Scandurra (1999) states that the path to spiritual 
wellness is an ongoing process found in everyday discoveries and through simple life tasks.  
The component of spirituality, as it relates to college students, contributes to overall 
health and well-being of the individual (Nelms, Hutchins, Hutchings, Pursley, 2006). Payne and 
colleagues examined the multiple dimension of health and discussed how college students are 
highly susceptible to emotional vulnerability, leading to feeling of rejection and failure, reducing 
their satisfaction life (Payne, Hahn, and Mauer, 2005).  In the Six Dimension of Wellness, 
Hettler explains that spiritual healthy college students are more likely to approach life positively 
 
 
24 
and responsibly than other students.  Frankel and Hewitt (1994), examined the role of faith 
groups on a Canadian college campus.  The sample total sample was (N=299) drawn from a 26, 
000 body of students at the University of Western Ontario, from affiliated and nonaffiliated 
groups.  In this study, they provided descriptive and bivariate statistics that suggested that 
students who belong to Christian faith groups at the University of Western Ontario were 
healthier and happier and handle stress better than a comparison group of students with no such 
affiliation.  The limitations of this study were that the study did not address the ideal of casual 
direction in the analysis.  They concluded that it was possible that students that were healthier 
and happier and better able to deal with stress are attracted to the groups (Frank & Hewitt, 1994).  
In Westgate’s 1996 review of the link between spirituality and wellness, spirituality is 
vital to human growth and actualization, and in contrast, a lack of spirituality is often seen in 
those experiencing depression.  Several characteristics of depression include: hopelessness, 
emptiness, pessimism, helplessness, gloom and detachment.  Hopelessness is in contrast to 
believing in purpose. Spirituality can be used as a part of a holistic intervention strategy for 
depression (Westgate, 1996). In another study done by Hammermeister and Peterson (2001) of 
462 college students at two separate institutions, subjects scoring higher in the spiritual health 
dimension also showed better outcomes on psychological and social measure of loneliness, self-
esteem and helplessness.         
There is also a significant amount of research that discusses the relation of spirituality to 
the use of drugs and alcohol.  In a study conducted by Hestick, Perrino, Rhodes, and Sydnor 
(2001), they assessed students to determine the magnitude of cigarette use, identify risk factors, 
and develop models to predict smoking.  They also linked the students’ level of spirituality and 
found that whether or not students chose to smoke contributed, in part, to this area.  The study 
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also found that the students’ spirituality was a strong predictor against lifetime smoking.  The 
only limitation to this study was this it was specifically looking at African American students. 
Larson, D.B. and Larson, S.S. (2003) cited that there was significant evidence suggesting that 
college students, who are more religious, tend to be less likely to experiment with alcohol, drugs, 
and tobacco.  “In the study of 14,000 youth surveyed, researchers found that the more religiously 
committed, the less likely young adults were to experiments with drugs (Nelms, Hutchins, 
Hutchings, Pursley, 2006).”  
In a study that examined the relationship between spirituality and health risks of college 
students, Nelms, Hutchins, Hutchings, Pursley (2006) selected undergraduate students enrolled 
in Personal Health and Wellness classes at the University of Tennessee to participate.  In the 
study 221 students were administered two instruments: The College Student Appraisal of Risks 
Survey (The CARS), which is a health risk appraisal that assesses health risk factor values and 
mortality stats of college students. They were also given the Spirituality Scale (SS), a 12 item 
spiritual scale originally developed.  They found significant relationships between self-reported 
levels of spirituality and the health of college students.  They concluded that, “college students 
integrating a spiritual component while processing decisions about risk that could negatively 
affect their health experienced better health outcomes (Nelms, Hutchins, Hutchings, Pursley, 
2006).” 
A study in 2005 by the Higher Education Research Institute at the University of 
California-Los Angeles (UCLA) of 3,680 third-year students from 46 colleges and universities 
across the nation found students who participate in religious activities are more likely to have 
better emotional and mental health than students with no religious involvement.  The study found 
that those with no religious involvement are more than twice as likely to report depression or 
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poor mental health as those who attend religious services regularly.  Spirituality may offer a 
stress-buffering effect by providing a way to make sense of difficult life events, and a means of 
support from a higher power (Westgate, 1996).  Savolaine & Granello (2002) found that it also 
aids in keeping stressors from enhancement or overemphasis.  In this study of spiritual and 
psychological health as it relates to wellness, they suggest that colleges help students develop an 
optimistic attitudes and a strong sense of coherence in order to build meaningful life purpose that 
enhances overall wellness. 
Findings on college students’ stress reduction from meditation are consistent with 
numerous studies of the physiological and psychological effects of diverse meditation based 
interventions in student populations (Oman et. al, 2008). Meditation may lead to neurological 
changes and foster physiologic health benefits through improved immune function or reduced 
arousal as measured by blood pressure, heart rate, cortisol, and many other neurochemical 
markers (Walsh and Shapiro, 2006). An expert panel of the National Institutes of Health recently 
found persuasive evidence for better patient outcomes associated with meditation. More 
generally, meditative practices have been linked with a wide range of positive outcomes related 
to effective functioning, including academic performance, concentration, perceptual sensitivity, 
reaction time, memory, self-control, empathy, and self-esteem (Seeman, 2003).  
In a study conducted at the University of California Berkley, Oman et. al (2008) 
evaluated the effects on stress, rumination, forgiveness, and hope of two 8-week, 90-min/wk 
training programs for college undergraduates in meditation-based stress-management tools. After 
a pre-test, the authors randomly allocated college undergraduates to training in mindfulness-
based stress reduction (MBSR; n = 15), Easwaran's Eight-Point Program (EPP; n = 14), or wait-
list control (n = 15). The authors gathered pre-test, post-test, and eight-week follow-up data on 
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self-report outcome measures. They observed no post-treatment differences between MBSR and 
EPP or between post-test and eight-week follow-up (p > .10). Compared with controls, treated 
participants (n = 29) demonstrated significant benefits for stress (p < .05, Cohen's d = -.45) and 
forgiveness (p < .05, d = .34) and marginal benefits for rumination (p < .10, d = -.34).  Evidence 
suggests that meditation-based stress-management practices reduce stress and enhance 
forgiveness among college undergraduates. 
To better understand the relationship between a student’s spirituality and health, further 
research that examines one’s self-reported spiritual level must be conducted.   As Westgate 
(1996) expresses in her writing that there is a need for the examination of the significance of 
spirituality and how it plays a part in the lives of college students and young adults between the 
ages of 18 and 24. Although, spirituality is a very complex dimension of the areas of wellness, 
many studies prove that college students are using a spiritual component, linked with other 
health dimensions, to address their health related issues.  
2.9 WELLNESS COURSE STUDIES 
 
 Pearman and Valois (1997) surveyed 1,950 alumni students from two private, liberal arts 
institutions in the southeastern U.S. to investigate whether a required general health course had 
impacted their current health knowledge, health attitudes, and health behaviors. College A had a 
required general health course while College B did not have a general health course.  With a 
response rate of 50% (n = 979), Pearman and Valois (1997) completed chi-square statistics on 
categorical data and an analysis of variance (ANOVA) to compare the health knowledge, health 
attitude, and health behavior of students who took a general health course to students who did 
not enroll in a general health course. Findings revealed that College A graduates had lower body 
weights, were more likely to know their blood pressure, cholesterol level, and recommended 
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dietary fat percentage. College A graduates also reported a higher rate of the health and physical 
education course impacting their health behaviors than did College B graduates reporting the 
impact of their college experience on their health behaviors. College A graduates felt more 
positive about health habits than College B graduates. Ninety percent of College A graduates 
expressed positive comments about the health course in qualitative questions asked at the end of 
the survey. Fifty nine percent of College B graduates thought their college should adopt a 
required health course. College A graduates were less likely to smoke (12% v 21%, p <.010) 
than College B graduates. College A more likely to jog (p < .01) and have better nutritional 
habits (p < .0001) than College B graduates. Results on research question one indicated that the 
required lifetime health and physical education course offered at College A appeared to have a 
positive impact on the study health knowledge, attitudes, and behaviors. Ninety percent of 
College A graduates who took the survey viewed their experiences in the course as a valuable 
part of their college experience (Pearman III & Valois, 1997). 
 McCormick and Lockwood (2006) examined the responses of 500 college students who 
were enrolled in a Lifetime Wellness course (two hour required course) to determine the 
interaction between actual health knowledge and perceived health knowledge. The participants 
completed pre-tests and post-tests regarding actual health knowledge and perceived health 
knowledge. The students’ perceived knowledge and actual knowledge were low at the beginning 
of the course, which illustrated the need for a general health course. The finding of actual health 
knowledge gained due to the course corresponds with Pearman and Valois (1997) research 
concerning alumni’s health knowledge. Both studies reported that health knowledge was gained 
by completing a health education course (McCormick & Lockwood, 2006).  The study also 
illustrated that the college students had limited knowledge and some incorrect information about 
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health before they took the Lifetime Wellness course; warranting a need for a required general 
health course. The conclusions of this finding revealed that college students perceive themselves 
to be much healthier than they really are and their health behaviors most likely reflected their 
incorrect knowledge of health issues making them highly more likely to engage in risky health 
behaviors because of their inaccurate knowledge of health issues.   
Becker et al. (2003) investigated a required two-hour general health education course in a 
large liberal arts university. The course included lectures, discussions, and self-assessment 
learning activities. The 3500 participants took part in a pre and post health knowledge test and a 
pre and post health behaviors survey. The health knowledge test covered the areas of lifestyle, 
mental health, and sexual health. The health behavior survey included exercise, nutrition, and 
stress management habits. The results proved significant statistical differences in the three areas 
of the health knowledge test (p<.001). The findings suggest that a required health education 
course does have a significant impact on college students’ health knowledge and makes a slight 
impact on students’ health behaviors (Becker et al., 2003). The findings correlate to the findings 
of McCormick and Lockwood (2006), Pearman and Valois (1997), which included the 
investigation of student health knowledge increases due to the completion of a health course. 
Providing students with a more education concerning wellness in the campus setting can 
be a very effective tool in addressing major health issues in the student population.  With the 
access to a large segment of young adults in college, health educators seek to target unhealthy 
patterns that can influence one’s adult behaviors.  There is a body of research that supports 
health education being incorporated into the campus curriculum produces a significant impact on 
this population.  
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2.10 RACE AND GENDER DIFFERENCES 
 
Race 
College enrollment for ethnic and racial students has increased significantly in the past 
thirty years. Between 1990 and 2008, the percentage of students enrolled in postsecondary 
schools who were Black/African-American rose from 9 to 14 percent while the Hispanic 
population rose from 6 percent to 12 percent (Digest of Education Statistics 2008).   
Chiang, Hunter, and Yeh (2004) conducted a study to gain a better understanding of the 
coping mechanisms that African-Americans and Hispanic college students used to adjust to 
college. They noted that while European American college students may schedule appointments 
to meet with a personal counselor, many Hispanic students have been socialized not to discuss 
emotional problems with people outside of their family (Chiang et al., 2004).  Surveys were 
administered to 75 Black students and 55 Latinos in various classes from two different urban 
institutions in the New York area. The students completed the Student Concern Checklist and the 
Coping Attitudes, Sources, and Practices survey. The results for Hispanic students indicated that 
they were most concerned with grades, family relationships, and career opportunities. The 
concerns suggest a strong sense of "familialism" within the Latino culture (Torres, 2004, p. 457); 
whereas participating in religious activities was identified as important for African Americans, 
Latino students reported family as the main source of comfort and coping with stress. Both 
African Americans and Latino students said they would not feel comfortable speaking with a 
personal counselor about their personal business. Their preference was to talk with friends, 
family, or think through problems themselves. An interesting finding was that although Latino 
students preferred speaking with family about problems, they also reported family as one of their 
top concerns. 
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To examine the effect of spirituality and religion on African-American college students, 
Bowen-Reid et al. (2004) surveyed 229 traditional age college students from a primarily Black 
university. The majority of the students' religious background was Baptist (48 percent) with the 
lowest percentage of students identifying themselves as Muslim (1 percent). Other religions 
represented were Methodist (10 percent), Catholic (9 percent), Protestant (7 percent), Pentecostal 
(5 percent), and Jehovah Witness (2 percent). Fifteen percent did not identify their religious 
beliefs. The students were administered a 52-item survey, Health-Promoting Lifestyle Profile II 
(HPLP) which uses a 4-point Likert scale measurement, in their classrooms. The results of their 
study revealed that African-American males were less spiritual than females and experienced 
more racial stress. They concluded that spirituality more so than religion predicted wellness 
behaviors, reduced stress, and enhanced coping mechanism for African-American college 
students (Bowen-Reid & Smalls, 2004). 
 With the increase of racial and ethnic enrollment it is important that health professional 
are constantly seeking strategic ways to address each population. There are various approaches 
that health professional and colleges are using to address this ever-changing population, to 
effectively meet their specific needs.    
Gender 
Overall enrollment in postsecondary education has increased since the 1970s. The 
College Board reported that in the past 15 years the percentage of women enrolling in college 
has surpassed the percentage of men each year (Baum & Payea, 2005). In 2005, about 43 percent 
of women ages 18 to 24 were enrolled in college, compared with 35 percent of young men 
(Mather & Adams,  2007).   
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 Von Bothmer and Fridlund (2005) found that female students consumed less alcohol and 
ate a healthier diet than men. Interestingly, they also found that the nutritional knowledge of the 
female participants was superior to that of the male participants who were also less likely to seek 
out nutritional advice. Their results did indicate that men scored lower overall on stress, 
indicating a higher degree of stress in the female population. Von Bothmer and Fridlund's results 
were similar to other studies that found higher rates of alcohol use and high fat food consumption 
among men (Gines, 2006; Dinger, 1999). Overall, men exercise and perform strength training 
more frequently than women (Dinger, 1999). 
Men and women also differ on many psychosocial variables including perceived 
overweight, social adjustment, and body image. Men have lower rates of perceived overweight, 
higher body image ratings, and higher levels of social adjustment, while women have higher 
levels of perceived overweight and lower body image ratings (Davy et al., 2006; Enochs & 
Rowland, 2006; Lowery et al, 2005; Wardle et al., 2006). 
In studies comparing wellness scores by gender, the overall wellness scores were 
moderate with differences noted in overall wellness, social wellness, and physical wellness 
(Buenting, 1990; Fair, 2004). The females scored higher in the physical dimension of wellness 
but lower than men in emotional and intellectual wellness in one study (Fair, 2004). This finding 
is different from other studies which have found that women experience lower levels of wellness 
overall, especially in the physical and emotional dimensions of wellness (Myers & Bechtel, 
2004; Myers & Mobley, 2004). Specifically Myers and Mobley (2004) found that women scored 
lower on nutrition, self care, and stress management. Sinclair and Myers (2004) also found that 
women scored lower on the physical dimension of wellness.  
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 Clearly there are some differences in the overall perception on the various dimensions of 
wellness among gender. Providing gender specific wellness information might be a great tool in 
specifically targeting each population.   
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CHAPTER 3 
RESEARCH METHODS 
3.1 PURPOSE OF THE STUDY 
This study focused on college students and their views on wellness.  The purpose of this 
study was to evaluate changes in perception after taking a class about health behavior.  This 
study will examine the views of college students using the Six Dimension of Wellness, outlined 
by Dr. William Hettler.  In specific, this study will determine if enrollment in a health behavior 
course increases the awareness of wellness among college students over the age of 18. 
Research Questions 
1. Is there a difference in college students’ perception of health and wellness after taking 
Community Health Course 304, The Foundation of Health Behaviors? 
2. Is there a difference in college students’ health behaviors, between gender, after 
taking Community Health Course 304, The Foundation of Health Behaviors? 
3. Is there a difference in college students’ health behaviors, between race, after taking 
Community Health Course 304, The Foundation of Health Behaviors? 
3.2 RESEARCH METHODOLOGY 
Data collection 
For this research, the study population was undergraduate college students, between the 
ages of 18-24.  In order to be eligible for this study, students must attend the University of 
Illinois in Champaign-Urbana, and be enrolled for Community Health 304, The Foundations of 
Health Behavior. This course examines the application of the social and behavioral sciences to 
health and health behaviors.  Psychological, social psychological and sociological approaches to 
health behaviors are analyzed.  Topics include development of health attitudes on behaviors, 
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perceptional of health and illness, methods of changing health behaviors and patient-provider 
interaction.  This course is required for Community Health majors at the university and also 
listed as a Composition II course, giving the opportunity for other students outside of this major 
to register for the course.  This course is made up of students from 24 different majors, with 
freshman through seniors. 
This study used pre- and post-surveys which the students were asked to complete. The 
pre-survey was administered during the second week class, at beginning of the class.  The 
students that are not participating in the study were asked to leave the class-room during its 
administration.  The post-survey was given during the final weeks of class, giving the students 
the opportunity to complete all the materials/objective of the course.  Students were administered 
the survey in the same manner as the pre-test. 
The survey used for this study was, the Wellness Survey, which was created by Tom 
Grayson, Assessment Program Coordinator, in the Office of Dean of Students, at the University 
of Illinois at Champaign-Urbana.  This survey was validated and used previously for an online 
survey for students at the university.  This survey encompasses William Hettler’s, Six 
Dimensions of Wellness as a guide to ask a set of corresponding questions under each 
dimension:  Emotional, Environmental, Intellectual, Physical, Social, and Spiritual Wellness. 
 
Data Analysis 
The Likert Scale was be used as the level of measurement in this study.  This study used 
the Likert Scale to view the degree of which the student agree on a 1-10 scale.   This study 
reviewed the individual college students and aggregate/disaggregate the data using gender; male 
and female.  It will also divide the students by ethnicity. Data were analyzed using the Statistical 
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Package for the Social Sciences (SPSS) version 17.0. 95% confidence intervals were calculated, 
statistical analyses were performed using two-sided Student’s t-tests of significance at the 0.05 
level. 
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CHAPTER 4 
RESULTS 
The Student’s t-test was conducted to determine the results of the pre and post surveys. 
All statistical significance was p<.05 as a two-tailed test.  The questions were categorized by the 
six constructs of Hettler’s dimensions of wellness; Emotional, Environmental, Intellectual, 
Physical, Social, and Spiritual.  Table 1 displays results for the entire Community Health 304 
class.  Table 2 displays the results of gender; male and female.  Table 3 displays the results of 
race; black and white.  The three tables of the results can be found in Appendix A and a copy of 
the original survey can be found in the Appendix B.   
4.1 EMOTIONAL WELLNESS 
Under the category of Emotional Wellness the Student’s t-test revealed several questions 
with significant values.  
The entire class in Table 1 had a pre-mean of 9.12 and post-mean of 9.46, with p=.015 
for the question “I find it easy to laugh.”  This question also showed significance in the analysis 
by race in Table 3 for Blacks; they had a pre-mean of 8.54 and post-mean of 9.46, with p=.021.   
The analysis of the question-“I express my feelings of anger in ways that are not harmful 
to others,” revealed significance in the entire class in Table 1 showing a pre-mean of 7.18 and 
post-mean of 8.39, with p=<.001.  This question showed a significant change also within gender.  
In Table 2 females had a pre-mean of 7.21 and post-mean 8.46, with p=.001; males had a pre-
mean of 7.10 and post-mean 8.29, with p=.022.  The analysis by race revealed significance for 
the white group; in Table 3 for whites had a pre-mean 7.52 and post-mean of 8.81, with p<.001.  
 
 
38 
In the question-“ I can say no without feeling guilty,” the entire class Table 1 revealed a 
significant change, with a pre-mean 6.03 and post mean 6.64, p=.012.   
The analysis of the question-“at least once a week I engage in a hobby or an activity, that 
draws on my creativity,” revealed significance in Table 1 the entire class with a pre-mean of 6.81 
and post-mean of 7.66, with p=.002.  This question also showed a significant change also with 
gender; in Table 2 males had a pre-mean of 7.42 and 8.29 for post-mean, p=.025; males had a 
pre-mean 6.50 and post-mean 7.37, with p=.015.  The question also showed significance in Table 
3 in whites with a 6.71 pre-mean and 7.60 post-mean, with p=.027. 
4.2 ENVIRONMENTAL WELLNESS 
Under the category of Environmental Wellness the Student’s t-test revealed several 
questions with significant values.   
The question-“I take action to minimize my exposure to tobacco smoke,” in Table 1 for 
entire class revealed significance with 7.78 for the pre-mean and 8.53 for the post-mean, with 
p=.004. Similar changes were seen in Table 2 for females, with a pre-mean of 8.10 and 8.96 for 
post-mean, with p=.008. Table 3 had statistical significance in whites with 7.43 for pre-mean and 
8.52 for post-mean, with p=.002.   
The analysis of the question-“I contribute time and/or money to at least one organization 
that strives to better the environment where I live,” revealed that all groups were significant 
Tables 1-3.  The entire class, 5.32 for pre-mean and 6.65 for post-mean, with p<.001; males had 
4.38 for pre-mean and 6.05 for post-mean, with p=.007; females had 5.77 for pre-mean and 7.00 
post-mean, with p=.008; blacks had pre-mean of 3.15 and post-mean of 5.85, with p= .011; and 
whites pre-mean of 5.48 and post-mean of .667, with p=.012.   
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Table 1 showed significance in the entire class for the question “my living environment 
provides opportunities for regular physical activities, e.g., walking paths, bicycle lanes, parks, 
etc,” with 8.70 for pre-mean and 9.28 for post-mean, with p<.001; in Table 2 females had 8.54 
pre-mean and 9.25 for post-mean, with p=.019.   
In the question-“I do my part to keep the environment clean,” revealed that females in 
Table 2 were the only group that showed a significant change with 7.92 for pre-mean and 8.58 
post-mean, with p=.032. 
4.3 INTELLECTUAL WELLNESS   
Under the category of Intellectual Wellness the Student’s t-test revealed several questions 
with significant values.   
The entire class, in Table 1 showed significance for the question-“I am satisfied with the 
amount and variety I read.” They had 5.99 pre-mean and 6.62 post-mean, with p=.024.   
For the question-“I participate in cultural activities; visiting museums, exhibits, and zoos 
or attending plays and concerts,” the entire class in Table 1 and black group in Table 3 were 
significant.  The entire class had 7.05 for pre-mean and 7.74 for post-mean, with p=.032; and 
blacks in Table 3 had 5.54 for pre-mean and 7.31 for post-mean, with p=.040.   
The analysis of the question-“I watch/listen to education programs on the television or 
radio,” revealed significance in the entire class in Table 1 with a pre-mean of 6.69 and post-
means of 7.72, with p<.001; males in Table 2 had a pre-mean of 5.86 and post-mean of 7.48, 
with p=.007; females in Table 2 showed significance with a pre-mean of 6.98 and post-mean of 
7.79, with p=.009; and whites in Table 3 had a pre-mean of 6.79 and post-mean of 7.55, with 
p=.002.   
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The entire class in Table 1 showed significance in the question, “I take advantage of 
opportunities to learn new skills (e.g., computer classes, volunteerism, etc).” They had a pre-
mean of 7.15 and post-mean of 7.96, with p=.002; in Table 2 females had a pre-mean of 7.38 and 
post-mean of 8.27, with=.008; whites in Table 3 also showed significance with a pre-mean of 
6.79 and post-mean 7.55, p=.016.  
4.4 PHYSICAL WELLNESS  
Under the category of Physical Wellness, the Student’s t-test revealed several questions 
with significant values.   
For the question-“I eat a minimum of 5 servings of fruits and vegetables daily,” the entire 
class showed significance in Table 1 with a pre-mean 5.12 and 6.35 for post-mean, with p<.001; 
females in Table 2 had a pre-mean of 5.17 and post-mean of 6.46, with p<.001; in Table 3 black 
had a pre-mean of 4.46 and post-mean of 6.31, with p=.035.   
The entire class was significant in the question-“high fiber foods are a part of my regular 
diet,” in Table 1 with 6.16 for pre-men and 7.25 for post-mean, with p<.001.  The question also 
showed significance in gender. In Table 2 males had a pre-mean 5.90 and post-mean 7.10, with 
p=.017; in Table 2 females had 6.25 pre-mean and 7.25 post-mean, with p=.002.  In Table 3 
whites also showed significance with a pre-mean of 6.56 and 7.24 post-mean, with p=.013.   
In the question-“I protect my skin from sun damage by using sunscreen or by taking other 
precautions to prevent overexposure to the sun;” only revealed significance for females in Table 
2; they had 6.21 for pre-mean and 6.94 post-mean, with p=.045.   
Significance was found in the question-“I consider alternative to medications as a way to 
maintain my heath, i.e., stress management, exercise, mediation,” in the entire class in Table 1; 
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they had 7.03 for the pre-mean and 8.14 for post-mean, with p<.001; whites in Table 3 were also 
significant with 7.19 pre-mean and 8.36 post-mean, with p=.006.   
Whites in Table 3 were the only group that showed significance in the question-“I can 
enjoy myself without the use of drugs or alcohol,” with a pre-mean of 9.24 and 9.55 post-mean, 
with p=.046.   
The white group in Table 3 was also the only group significant for the question-“I do not 
consume more than two alcoholic drinks per day,” with a pre-mean of 8.33 and post-mean of 
8.88, with p=.046.   
For the question-“I exercise 20-30 minutes at moderate or greater intensity on most days 
of the week,” the entire class revealed statistical significance with a pre-mean of 5.46 and post-
mean of 7.18, with p<.001; in Tables 2 females had a pre-mean of 4.92 and post-mean of 6.90, 
with p<.001; and in Table 3 whites had 5.24 for a pre-mean and 7.02 for post-mean, p<.001.   
The analysis of the question -“I have enough energy to make it through my work day and 
beyond,” in Table 1 revealed significance in the entire class with a pre-mean of 6.76 and post-
mean of 7.92, with p<.001; in Table 2 females had 6.56 and post-mean of 8.00, with p<.001; and 
in Table 3, whites had showed significance with a pre-mean of 6.33 and post-mean of 7.74, with 
p=.002.   
The entire class showed significance in Table 1 for the question“I get an adequate amount 
of sleep at night, at least 6-8 hours per night,” with a pre-mean of 6.42 and post-mean of 7.30, 
with p<.001.  This question also showed significance in gender in Table 2; males had a pre-mean 
of 6.62 and 7.76 post-mean, p=.033; females had 6.42 pre-mean and 7.15 post-mean, with 
p=.024. In Table 3, whites showed significance with a pre-mean of 6.55 and post-mean of 7.31, 
with p=.042.   
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 Further examination of the results revealed that there were lower means in African 
Americans in the question-“I see the dentist or dental hygienist approximately every 6 months.”  
In Table 3, African Americans had a pre-mean of 4.77, while the white group had a pre-mean of 
8.73.   
4.5 SOCIAL WELLNESS 
Under the category of Social Wellness Student’s t-test revealed three questions with 
significant values.   
For the question-“I have a circle of friends/family who love and appreciate me for who I 
am, more than just what I do,” in the Table 1 the entire class had 9.15 for pre-mean and 9.58 for 
post-mean, with p=.004; in Table 2 males had 8.38 for pre-mean and 9.29 for post-mean, with 
p=.036; in Table 3 for whites they had a pre-mean of 9.17 and post-mean of 9.62, with p=.035.   
Analysis of the question-“I enjoy discussions with people of varying ethnicity and 
cultures,” revealed that whites in Table 3 were the only group significant, with a 8.55 pre-mean 
and 9.12 post-mean, with p=.049.   
The entire class showed significance for the question-“I am able to maintain harmonious 
relationships,” with a pre-mean of 8.55 and 9.03 post-mean, with p=.020.  Whites also showed 
significance in Table 3 with a pre-mean of 8.71 and post-mean of 9.26, with p=.045. 
4.6 SPIRITUAL WELLNESS 
  Under the category of Spiritual Wellness Student’s t-test revealed several questions with 
significant values.   
For the question-“I am accepting of the values and beliefs of others,” whites in Table 3 
were the only group that showed significance with a pre-mean of 8.93 and post-mean of 9.33, 
with p=.020.   
 
 
43 
Analysis for the question-“my values guide my daily life,” revealed significance in the 
entire class in Table 1; 8.80 per-mean and 9.08 post-mean, with p=.042. Females in Table 2 were 
also significant with a pre-mean of 8.92 and post-mean of 8.73, with p=.037.   
The question- “I am mainly guided by my “inner-self” rather than by the expectations of 
others,” showed significance for the entire class in Table 1 with a 7.96 pre-mean and 8.50 post-
mean, with p=.017; and in Table 2 males had significance with a pre-mean of 7.05 and post-
mean of 8.10, with p=.022.   
Significance was found in the entire class for the question- “my leisure time activities are 
consistent with my values,” they had a pre-mean of 8.22 and 8.66 post-mean, with p=.003.  
Further examination of the results revealed that there were consistently higher means in 
African Americans in the Spiritual Dimension than whites in Table 3.  In each of the six 
questions African Americans started with higher pre-means, ranging from 8.23-9.54, while 
whites pre-mean ranged from 7.57-8.93.    
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CHAPTER 5 
DISCUSSION 
This study focused on college students and their views on wellness.  The purpose of this 
study was to improve the understanding about the overall awareness of this population and 
evaluate whether student’s views can be altered/changed through taking a class about health 
behavior.  This study examined the views of college students using the Six Dimension of 
Wellness, outlined by Dr. William Hettler.  In specific, this study determined if enrollment in a 
health behavior course changes the awareness of wellness among college students over the age of 
18. 
Research Questions 
1. Is there a difference in college students’ perception of health and wellness after taking 
Community Health Course 304, The Foundation of Health Behaviors? 
2. Is there a difference in college students’ health behaviors, between gender, after 
taking Community Health Course 304, The Foundation of Health Behaviors? 
3. Is there a difference in college students’ health behaviors, between race, after taking 
Community Health Course 304, The Foundation of Health Behaviors? 
 
5.1 FINDINGS 
 Research question one asked if there is a difference in college students’ perception of 
health and wellness after taking Community Health Course 304, The Foundation of Health 
Behaviors? The findings in this study demonstrated that there was statistical significance in each 
category of the six dimensions of wellness.   
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According to the Six Dimensions of Wellness, Emotional Wellness is defined as the 
ability to understand one’s own feelings, accept their limitations, achieve emotional stability, and 
become more comfortable with how one’s feels.   In the area of Emotional Wellness, the findings 
revealed significance in five out of the six questions of the survey.  This is consistent with the 
data presented by Herman and Hazler (1999) which indicated that students viewed the areas of 
emotional wellness just as important as the physical dimension.   
The Student’s t-test revealed significance in the area of Physical Wellness.   The physical 
dimension means striving for positive lifestyle behaviors by incorporating physical activity, diet, 
and nutrition (Hettler, 1980).  The Community Health 304 course examined the application of 
the social and behavioral sciences to health and health behaviors.  One of the other components 
of this course required students to choose a health behavior of focus and journal changes that 
were made throughout the duration of the class.  A majority of the students selected a health 
behavior change that related to physical activity, which might have led to further consciousness 
and awareness for this dimension. These findings are consistent with McCormick and Lockwood 
(2006), which also saw a significant increase in knowledge and perception after a semester 
wellness course.   
Research question two asked if there is a difference in college students’ health behaviors, 
among gender, after taking Community Health Course 304, The Foundation of Health 
Behaviors? The findings revealed that there were some statistical differences between males and 
females.  
The Student’s t-test demonstrated that women had greater significance in the physical 
dimension, which encompassed body image and physical appearance, than males. When asked if 
they exercised for 20-30 minutes at moderate or greater intensity on most days of the week in 
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Table 2, females had pre-means of 4.92 and post-means of 6.90, with p<.001 significance.  This 
is consistent with the findings of Davy et al. (2006) which concluded that women have higher 
levels of perceived overweight and lower body image ratings than men.  
The findings also revealed that there was significance in the area of medicine.  Women 
showed an increase in considering alternative medications as a way to maintain their health. 
When asked if they consider alternatives to medications as a way to maintain my health, i.e., 
stress management, exercise, medication, females had pre-means of 6.94 and post-means of 8.13, 
with p=.002. There is a body of research that suggests that college students are using various 
forms of alternative medicine combined with meditation and yoga as a benefit to their overall 
health (Seeman, 2003).   
Research question three asked if there is a difference in college students’ health 
behaviors, among race, after taking Community Health Course 304, The Foundation of Health 
Behaviors? The findings revealed that there were higher means in African Americans in the 
Spiritual Dimension than whites in Table 3.  In each of the six questions African Americans 
started with higher pre-means, ranging from 8.23-9.54; in comparison to the White group with 
pre-means ranging from 7.57-8.93.  These higher pre-means indicated a level of importance for 
this dimension in this group. This is consistent with the findings of Torress (2004) which 
indicated that African American’s spirituality and religion have a strong influence on their 
overall dimensions of wellness.  
This study also found that African Americans had significantly lower means in the areas 
of dental health.  When asked if they saw a dentist or dental hygienist approximately every six 
months, African Americans responded with means of 4.77 in pre-test, in comparison to 8.73 in 
Whites.  The Student’s t-test revealed that neither group had significant p values after taking the 
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course.  The lower mean values in African American could be contributed to various factors of 
access, insurance, or overall perception of dental health (Green et al, 2003).   
5.2 LIMITATIONS 
This study had a few limitations.  One was that there was no comparison group for the 
class.  There might have been other factors with could have influenced students responses.  
Having another class for comparison, that didn’t take the course, would have further solidified 
the findings and impact of this course. Another limitation was that there unequal representation 
of groups for race and gender.  There were more whites and females present in this course, than 
males and African Americans.  Since there was low and unequal representation for Latino’s (2 
students), we were unable to use this group in the study.   
Conclusion 
 In this study, the alternative hypothesis for the three research questions was accepted.  
There were significant differences in college students’ perceptions of health and wellness after 
taking Community Health Course 304; significance in college students’ health behaviors, among 
gender, after taking Community Health Course 304; and significance in college students’ health 
behaviors, among race, after taking Community Health Course 304.  
  College students have consistently been found to be involved in higher rates of risk 
behaviors that compromise their quality of life and wellness when compared to the general 
population (Hey, Calderon, Carroll, 2006).  One of the priorities of college campuses is a 
focused emphasis on promoting healthy behaviors. Using a required health education course can 
be a great tool to educate this large body of students, providing them with the necessary tools to 
alter their decisions, while promoting healthy behaviors.  Studies done by Becker et al (2003), 
McCormick and Lockwood (2006), Pearman and Valois (1997), all provide statistical support to 
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students’ knowledge and perception after taking a semester health course.  Establishing further 
relationships between campuses and health professionals to support required education being 
incorporated into the campus curriculum can have a significant impact on this population. 
 This study, as well as a body of research suggests that there are some clear differences in 
the perception and knowledge of health and wellness among gender and race (Torress, 2004; 
Fair, 2004).   With the increase of racial/ethnic enrollment and the number variations in gender, 
it is important that health professional are constantly seeking strategic ways to address each 
population.  Tailoring health education on campuses, taking into consideration various 
demographic factors, provides students with a relevant presentation of education to address 
specific needs in their population.  
For African Americans, health educators on campus should consider the role of 
spirituality/religion and their overall perception of health and wellness. A study conducted by 
Chiang, Hunter, and Yeh (2004), suggest that spirituality has an impact of decision making and 
coping factors in African Americans. Using the aspect of spirituality/religion and incorporating it 
in certain areas of wellness might be helpful in improving over-all health and wellness in this 
group.   Also, providing education to whites might be beneficial as well, as their spiritual 
awareness improved significantly in a few areas of spirituality after taking the course.   
Also, health professionals and colleges should investigate the factors to contribute to the 
lack of dental care for African Americans.  Findings in this study suggest that African Americans 
are not visiting a dentist of dental hygienists on a regular basis (Green et al, 2003).  There could 
be factors of access, insurance, or overall knowledge that could influence the low means within 
this population.  More education and knowledge in the area of dental health could greatly benefit 
and lead to behavior change.   
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For women, health courses should include further information on physical health and 
body image.  In Davy et al. (2006), men have lower rates of perceived overweight, higher body 
image ratings, and higher levels of social adjustment, while women have higher levels of 
perceived overweight and lower body image ratings. Address these areas in men as well might 
improve perception in this dimension of wellness.  Findings also suggest that there is a 
relationship between emotional wellness and one’s physical health.  Addressing some on the 
areas of body image for both genders can increase knowledge of physical health, ultimately 
improving emotional health in this population.   
Further research on the effectiveness of a one-semester course should be studied.  It 
would be interesting to compare those colleges that have a required health/wellness curriculum 
of with those universities that have this course as an option.  Also further examination on the 
various culture and gender factors that influence students’ behaviors would provide further 
insight in educating these groups on healthy behaviors.    
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APPENDIX A 
 
Table 1-Wellness Dimensions by the Entire Class 
 
Table 2-Wellness Dimensions by Gender 
 
Table 3-Wellnes Dimensions by Race 
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